
2E FROM:RIGBY THATCHER RNDRU 808-356-0768 



TO: 5247014 



P:2 



thB Paoefwonc Reduction Act of 19Q& no oerBons are Htouiitid to msnond 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SBia2(Dd-03) 
Approved for USC nftxigh 11/30/300Sl OMB 0651^35 
U^. Patent and TratfcmaK Office: US. DEPARTMeNT OF CX)MMERCE 
to a collection of | H|9fnif8ifla diapteyg a vaiM ^tf9i fllflB*!^- 



Appilcation Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/618.501 



7/11/2003 



CfiffbnJ. JeiroryNeil 



3679 



Cottingtiam. John R. 



14917.1 



I hereby revoke all previous powers of attorney given in ttie at)ove-identified appficatlon. 



n A Power of Attorney is submitted herewith. 



OR 



I hereby appoint the practitioners associated with the Customer Number: 



43,005 



0 Ptease change the correspondence address for the above-identified application to: 

n The address associated with 
Customer Number 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



Ctty 



I State I 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor. 

rn Aooigncc of record of the entire interest. See 37 CFR 3.71. 
' Ste^ment under 37 CFR 3, 73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Reoord 



Name 



Signature 



jBfforyNeil CRfford 



Date 



7/9/2004 



I Telephone [(2ob)S23^8720 



NOIB: Signatufe» (rf all the invenbis or astslgnoes cT reoonl off the entire infieicstor their representativefB) are required. Submit multipta fomiB if more than one 
fugnfltupe raquiied. aee txtaw. 



13" 



Total of 4 



.fcrma are aubirmted. 



im conection of information o required by 37 CFR 1 .36i The intofmation is required lt> obtain or retain a benefit by the puWto v^ich is to file (and by the USP To 
10 pfXWCSs) an appBcallon. Conndcntiality is governed by 35 U.&C 122 and 37 CFR 1.14. This co!lection ia esllmared to teko 3 minutea Id complete, Includina 
0«tnennfi. preparing and submniinp {ho completed appikstkm form to the USPTa Time ¥<|I vary depending upon \t>e Individual case. Any commema on the 
Amount of time you require to oompl0ta this form anOfar AuggestionG for reducing this burden, should be aem to the Chief Infbrmalron Oncer. U.S. Patent and 
Tradomartc Office. U.a. Oepdftmant of Commefce, P.O. Box 145a Alexandne. VA 22313.145a 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
A00RES8. SEND TO: Commissioner for PatentB, P.O. Box 1450, Atexendria^ VA 22313-1460. 



iryw naisdassislanoBm conpictinii fto Avm, caff i-800Lpro^f Mantf aeteer ofmon 2. 



10:2a FROMiRIGBY THATCHER RNDRU 208-356-0768 



TO: 5247014 



P:3^5 




Papcfwont Rt;i^y9tt9n Art oT 1995. no pefs ona are reouired 



PTO/SBy82 (09433) 
Approved for use throuflh 11/30/2005. OMB 0651-0035 
U.S. Pstertt and TrademarV Office; U.S. DEPARTMENT OF COMMERCE 
to rcftDondto a coffectton of InfonnBtton untese ft dtepteys a valid Q MB contrci numPC^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Aft Unit 



Examiner Name 



Attorney Docket Number 



10/618.501 



7/11/2003 



Clifford. JeffbiyNeil 



3679 



Cattingham, John R. 



14917.1 



I hereby revoke all previous powers of attorney Qiven in the above-identffied application. 



n A Power of Attorney is submitted herewitK 



OR 



0 i hereby appoint the practitioners associated with the Customer Number: 




Q Please change the correspondence address for the above-Identified application to: 

n The address associated with 
Customer Number 




OR 



rn Firm or 

^ Individuai Name 



Address 



Address 



City 



Country 



Telephone 



[State I 



no: 



I am the: 
\E1 Applicant/inventor. 



n 



Aasignee of record of the entire interest. See 37 CFR 3.71. 
Sfafemenf under 37 CFR 3. 73(b) is enclosed. (Form PT0/SB/9e) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Blalr^k^^lter 




Telephone 524-5212 



NOTE: Sionalures <iran vie lm«mor» of msigneeR or record or the ennre 



imeiest or their repre8entdtive(6) an required Submil mulUpiC rorrn* ir more than one 



13" 



noiQi or 4 



tbrms are autxnillBd. 



Thte collection of infermalion is required by 37 CFR 1.38. The mlbmialton iB iwtwwl ©WaWi Of fOtairt a 5encW Dy Ihe pUWC w««ch t»to nie (and by ihe USPTO 
to procesB) an applic«ior». Confidentiality ia gos^rnad by 35 U.S-Cl 122 and 37 CFR 1.14, Ttro oolledion ia estimated to take 3 minutes to ComplclC. including 
octtierinfl. pfBparing. and aubmittinfl tho oomplotad application fonn to the USPTO. Timo will vary depending upon the individual ewe. Any fiommenis on the 
amount of time you require to oomoleta this form and/or eungeetions for redudna this burden, should ba aent to th« Chief l'*w"a^5f'''*^t)i!?l« 
TrBdemerK Offioe. U.S. Department of Oornn)en». P.O. Bm 146a Aleaandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TMS 
ADDRESS. SEND TO: Commissioner for P«lefits« P.O. Box 1460. Alexandria, VA 22913-14Sa 

jryou neeer acsisfwioe M completing the eta |.axM'70-9;99 antf sefeef opMr* ?. 
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JUL- 19-2004 10:23 FR0M:RI6BY THftTCHER RNDRU 208-356-0768 



70:5247014 



P:5>'5 



PTO«g/82 (09-03) 
Appfoved tor use through 11/3QQ005. 0MB 0Q51-003S 
1 »K= D«»»««.*-K* D«^. «r--. A ^ Tfa0cmaik Omoe: U8. department OF COMMERCS 

Un^ff t^e PBpfflyofK ReaugCon Act of 1995. no Perpote are PMulfed to respehd a coltficiloft rf infammtfan ijnte5» ir t fe pjavB a vaM QMS oontral number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/Bie,501 



7/11/2003 



Ctif^, Jeffory Neil 



367d 



Cottlngham. John ft. 



14917.1 



I hereby revoke all prevrous powers of attorney given in the aboveHdentiT^ application. 



IZI A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number. 



43.905 



-Hi 



IZI Please change the correspondence address for the above-identified application to: 

n The address associated with 
Customer Number. 



OR 



43,905 



if. 



o 

1 



Q Firm or 



Individual Name 



Address 



Address 



City 



j State I 



Country 



Telephone 



I am the: 
[Zl Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71. 
' Statement under 37 CFR 3, 73(b) ia enclosed. (Form PTQ/SB/96) 



SIGMATURS of Applicant or Assignee of Record 



Name 



DaleKirtcHepfworth 



Signature 



Date 



^/9y2004 I I 



Telephone 



|(20fl) 



525^306 



NOTE: Stfinaturss cjT ali the inventore or a&aignses of record of the enilre int^t^ or their repfBstema!fw«(B> arp inquired. Submit niuttiple fcrma If mofc IMn one 
nlfjnatunft K ncquirad, aee below*. 



•Total of 4 



^forma are submittBd. 



ThlB oodecllon of informalion la rw|Uircd by 37 CFR 1.36. Tlw intormaiBon is required to obtain or retain a benern by Iho public ^\t»\ I9 lo W© (and by the USPTO 
(D pnocens) an appNcatior\ Confidentiality is govemod by 3S U.5.C 122 and 37 CFR 1.14. This coitecoon i& GstlrnatBd ta ttke 3 mmutes to complete, includino 
onthftrtflfl prspanno. and submitting the ocMnpleited appficBtkm ibm to (he USPTO. Time will vaiy depending upon the tndMdual caae. Any oofPincntS on the 
omount of lime you require to oompiete this forni and/or 9Ugge6tiona tor reducing thia burden, should be aent lo the CN€^ InferwalHin Olficer. U.S. Patent and 
Trodemartt OTTice, U.S. DepartmcfH off Commerce, P.O. Box 14S0. AtexSndria. VA 22313-1450. CX> NOT 5EN0 FffiS Oft COMPLETED FORlMS TO TMB 
AOORESa SEND TO: Cofntnissionerfor Patents. P.O. Box 1 490, Alsxandria, VA22313-146Q. 

/r you /leetf asstetaiaee in complettng the fbm». caff f >6oaP70-9t99 antf «eMcf Optforr 2 



JUL- 19-2004 10: as FROMiRIGBY THftTCHER flNDRU 208-356-0768 



10:5247014 




REVOCATION OF POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



pxofSBm?, (09^) 

Approved for use ttrro^ph 1 1/3Or?0O5. OMB OQ51-003S 
U.S. Patent and TiaJemaik Office: U.S. DEPART MENT OF COMMERCE 

ond toacollecttonoftnft 



ifiLthe Page Wfk Rfedudion Act of 1 995. no PBrsonB ate renuiiPf resnontf to a oDllectton of intbrnv f tion ur>)«^ it «feplava a vaM QMS continl nunigr 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/618,501 



7/11/2003 



Cllflbrd. JeffoiyNeil 



3679 



Cottlngtiam. John R. 



14917.1 



Ihereby revoke all previous powers of attorney given in the above-Identified eppfleation. 



n A Power of Attorney !& submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



43.905 



0 Please change the correspondence address for the above-identified application to: 



n The address associated with 
Customer Number: 



OR 




rn Firm or 
*^ Individual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



I am the: 
\E1 Applicant/Inventor. 

pi Assignee of neicorU of the entire interest. See 37 CFR 3.71. 
' St0tement uncter 37 CFR 3 73(b) fs encfosed (Form PTO/SB/9S) 




SIGNATURE of Applicant or Assignee of Record 



j Telephone" 



(206) 754-0«87 



NOTE: Signatures of all the invemot^ or 88Bignee$ of rwjord of me Cfrtire irtteresl or tfteir repreeent8ttve(S) are required. SUlimit muMpie fofifis If more than one 
gtgnatufe la requinsd. eee betow. 



13" 



•Total of 4 



JorTnaaTcwjbminea. 



Thte collection of information is required by 37 CFR 1,36. The infomialion le required to oUain or retain a benem by ttw pulillc v»*wch is to file tend by the U8PTO 
^ISIJS^lllS^*^'?' 122 8nd37CFRl.l4. TI**coltertlonts estimated !D take 3 minutes to comptBta. including 

(Mhoftnfl. prepartnp. and 8ui»init5(>g the completed application form to the USPTO. Time wNT vwy depending upon the Individual case. Any oommantG on tfie 
^'i ^ complete iWft form and/or auggdsliona tor redbdnQ this burden. cNiuld fie »ont to the CWel Information orric«f U 8 Patent and 
^ D«P3rbnent of Oommerce. P.O. Box 1450, Aj^andria, VA 22313-1450. DO NOT SEND FEES OR OOMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P,0. Box 1450, Atexandna, VA 223 13 -145a 



yoii need dMOtenoa «y eomptoUng ttio form, caff f-m^TO-PiBP «fld rated t^Von 2. 



